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CORPORATION SERYVYICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 254107 8005238

AUTHCRIZATION %M

COST LIMIT : '§ 763.76

ORDER DATE : August 12, 2014
ORDER TIME : 4:03 PM

ORDER NO. : 254107-005
CUSTOMER NO: 8009238

FORETIGN FILINGS

NAME : E-CORE IT SOLUTICNS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:
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COVER LETTER

TO:  Registretion Section
Division of Corporations.

e-Core IT Solutions LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Faoreign Limited Lisbility Company for Authorization to Transact Business in Florids," Cestificate of
Existence, and theck are submitted 10 register the above referenced foreign limited Jiability company to wransact business in Florida..

Please return all correspondence concerning this matter to the following:

Marcio Silveira

Name of Person

e-Core IT Solutions LLC

Firm/Cormpany

50 Main Street Suite 1000

Address
White Plains, NY 10606
City/State and Zip Code

marcio.silveira@ecore.com.br

E-mal! address: {10 be used for fuurs annua] report notification)

For further infarmation conceming this matter, piease call:

Marcio Silveira 914 290-8402
Neme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section _ Registration.Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount: . )
’ W $125.00 Filing Fee (1 $130.00 Filing Fee&  C1:$155,00 Filing Fee & 03 $160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Statug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
. FOREIGN 1IMITED LIABILITY COMPANY TO TRANSACT BUSIVESS: IN THE STATE OF FLORIDA:

1. e-Core IT Solutions LLC
(Name of Foroign Lamitsd Liability ompany, must ingiude ~Lamned Liabijty Company,” L.L.C.," et "LLE.")

(If name unavailable, enier altenate name adopted for the purpose of transacting busmess in Florida. The slternate name must include “Limitéd
Lisbility Company,” “L.L.C,” or “LLC.")

» New York 5 34-2064420
{Junsdicuon under the law of wh|ch_f0rctgn Timited Hiabilty {FEI numbser, if applicable)
cormpany is organized)

F?l;

5. Aprif 22, 2013

: Bt

. (Secmmgrns: 605 090?;?&?50:%03%(&&2\13 peonlty 1|Bbx)hw) gﬁ ::

50 Main Street suite 1000 P =
White Plains, NY 10506 | h W
{Strest Address oﬁ’ﬁnctpal Dffice] Mgy g

5. 50 Main Street suite 1000 3 .- B g
White Plains, NY 10606 ;5' &

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have éuthority to manage is/are:
Marcio Silveira CEO
F
50 Main Street suite 1000

- White Plains, NY 10606

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a forefgn languagc a translation of the ccruﬁcate under oath of the Hanslator

roust be submitted)

re of an authorized persen -

CERIE]

Sﬁ:ﬁm
(1o accordunce with section 605,0203, F.5., the éxecition of pffs document constitutes an affirmation under the penaltics of perjury that the facts suwd hesein are e, 1
the

2 swire that any false information submitted in & docu

Marcio Silveira
Typed or prmtad name of signee

Department of Staw constitutes & tiird dsgree folonry as pmuded forin 5.817.155, F.5.)




‘ . CERTIFICATE OF DESIGNATION OF
. . REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS-OF SECITI_ON'SOS 0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

: FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
" AGENT IN THE STATE OF FLORIDA.

. 1. The name of the Limited Liability Company is:
: &-Core IT Solutions LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agernt-and office are:

Corporation Service Company

ame]

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

SHYARYL
33

38!
et

4 Hd £ NV 4

a3iid

Tallahasses 32301

T Ciny/Sae/Zip

mé;?la‘a&
perio ey
&1

Having been named as regisrered agenf and to accept service of process for the above stated hmzta
liability compamy.at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ ﬁtrther agree to.comply with the provisions of all
Statutes relating lo the proper and complete performance of my duties, and I am familiar with and’
accept the obligations of my pos'mon as registered agent as provided for in Chapter 605, Florida

Statutes.
Corporation Sefvi W Tl'Oy Todd
Mf _ as its agent

(Sigaature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent .
§ 30.00 Certified Copy {optional)

§ 5.00 Certificate of Status (optional)
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State of New York
Department of State

I hereby certify, that E-CQORE IT SOLUTIONS, LLC a NEW YORK Limiced
Liability Company filed Articles of Organizetion pursuant to the Limited
Liebility Company Law on 05/25/2006, and that the Limited Lisbility

} ss:

Company is exdisting so far as shown by the reccrds of the Department.

ok

Witness ny hand and the official seal

. of the Depariment of State at the City
:' of Albany, this 11th day of August
. mwo thousand and fourteen.
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